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FOR INSTRUCTIONS, SEE BACK OF FORM . [ FoRm (
rETs e | DR-2- DISCLOSURE
DISCLOSURE SUMMARY PAGE o | Rev.0we8) |  REPORT

NAME (Must be same onsuunentofOrgamzauon) ' °°"""’5’ z
5 'i 7 e - Audited

WIPORTANT: indicate type of commilties you are reporting for: @ - Computer

{ 1 {Statowidef egistative Candidata { 2 )Statewide PAC ( 3 )State Party (4)Oo|l\lyll.nﬂC¢Idm
{5 YCounty PAC { 8 )Balkot issuafFranchise Commitiee {7 YCounty/City Central Commiltes

( 8 JSuppont Siate of Candidates :
_______-;\‘é’;:!ﬁ“—"“’ CLagloenct Goyun T2 43677 /4//?,@_9_.
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE/SIGNED ~
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{report date)

[JCHECK IF AMENDMENT TO REPORT DATED

wmmmam

‘Dcmnmwsmd(mm)mmaummdmmm&

mawmmmm
Nwmﬂmnﬁmbﬁam%uﬂamofMisﬂed) :

which Election is heid

< c———————————TT

M
STATEMENT OF CASH ON HAND

GASH ON HAND at the beginning of the reporting period. (This is the tota
of att monies held by the committee. This amount MUST be the
mcﬂ»mﬁmmammduhﬂmﬂmm

or must be zero if this is first report filed.) . $ 2o, st
ADD TOTAL MONEY TAKEN IN THIS PERIOD '
Schadule A: Cash Contributions total (Attach Schedule A) | 3552, H
Schedule F: Loans Recsived total (Attach Schedule F) -6

Schedule H: Total Sales of Campaign Property (Attach Schedule H) —° -

SYB.-TOTAL .....$ S$359 &5~

SUBTRACT TOTAL MONEY SPENT THIS PERIOD : : .
Schedule B: Expendituses total (Attach Schedule B) - 556 .70
| Schedule F: Loan Repayments totaf (Attach Schedule F)

CASH ON HAND at the end of this reporting period report, balance must ;
be zero) (Anaehwm-tg palaing $ HE3R. 55~

:

UNPAID BRLLS (From Scheduls D - Atiach Scheduls D) L

iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule £) s

OUTSTANDING LOANS (From Schedule F - Attach Schedule f) s

CANDIOATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Scheduie G Attached?) ' —_YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) - -9
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[V LV LTSS w1 W iy

A | MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rov. 06/97) RECEIPTS
(inciuding candidate’s personal funds) .

[] CHECK THSS BOX FF

COMMITTEE NAME (Must be same &3 on Statement of Organization) AMENDING FORM

Dot Covity HLepecstioe [pomumen Olet

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE mmmmn

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6}. lowa Code, prohibits the use of information copied from reports and statements for soﬁcﬁing contributions or
for any commercial purpese by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ;AMOUNT 3 IFFC
RECEIVED (if applicable) ° -| TOo caNDIDATE® | RECEIVED FUND-
(MWDDIYR) AND PAC CHECK (Gt applicabie) 1 RAISE]

NUMBER . : INCOM
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cx 3B S TWALf |
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ID# a .3 Vaak , ;
AE 3 €. K ﬁf._,‘,; Rvet ; .
CK# :
erds | Qe Moetcasn Har SH3/7 oo |
cK# BB A sbia o FDlp |
7 5 303 Doe IHotinso Lo ST33— . IS.o0
108 P .
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Y2 Aol S Csuie—r FH=G30|- :
OF  seao Aas JPoeitas Ga SO320 o ‘/
- ID# :
CK# . . . -
o Cogar Caesa’ ~pecsd A=A\ Fioo
CKit : XL £ reTh LF = /2
/9/0/00 _ o/ G &&M@u—fﬂjcf{: - S5502 ‘/
io¥ 7.
fa/& —<e . ST :
CK# 2302 N 107 L Fem —
/o/@/a(p )&Lﬂ——}n——lo ‘@'-/ 5 & el ; 5. o0
o m
e 91 | I el SE el
A es Y ORI &M So3N . /8
- — SUB-TOTAL
$ 344 50
TOTAL (if last page of this
schedule) | $
'Dwmmwmmummh&ummmdmmmammm
commitioe. mmmumnnummdwymm)mmmmw (o
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page____J _ of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A) |
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For instrucuons, solo HACK OF rom

e S ———

A MONET,
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 06/97) RECE;:’;
(including candidate’s passenal funds) .

[ CHECK THIS 8OX iF
AMENDING FORM

COMMITTEE NAME Mustbeamcasansumofomj

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PACIDEI‘HF)CATIOH
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE WETHIGANDCAMPNN
OiSCLOSURE B80ARD.

CAUTION: Section 638.32A(6). towa Code, prohibits the usa of information copied from reports and statements forso!ic&mg contributions or
{or any commercial purpose by any person othear than statutory political committees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT |
RECEIVED (¥ applicable) * | TocanDIDATE® | RECENVED FUND-
(MMWDOVYR) AND PAC CHECK (i applicable) : RAISE!

NUMBER . : INCOM
0% z - ; < .
i AL P—r :
CK# ) a,wmé w e ‘
b-b-% ST &_’w > 3/e 20 o0 '/
ID# . R :
CcK# /3' 9 Qa/—dl—cmaﬁrd—' o
/7706 e G 50325 38.02
lD#' E - :‘. E. :
CK# 2 ¢ J‘/.c,t . '
_ Fede ,(0.» ot Hfen Sp302 800 |
1D# C! :
Chat sH ol : ;
GG e "”” gL o T Fsee | |
‘6# . ‘(JI M > ﬁ y :
! S43s |42 es ')q/u.-l.»ua Do S0 70- 02 /
D® .
230/ e - M Lo’ O3 /2 ‘350D |
o 4&’;@0 a4 @q_u//a«,/kug L
46 8 % Sva s Ko
o--of . Iy ﬁ:-el / G- S23 22 s &
1o E 2o et
I&37 s 8 3L :
e 5992 lbon vt A 50333 . Ko ~
oF . 2',! , 1
' FFo9 '
L PP EPS % o PPraeen B 50312 e
SUB-TOTAL .
5 & o0
TOTAL (if Jast page of this |
schedule) } $
mmmmmmmumwammammmamwm
committee. Relationship must be shown to the third degres of consanguinily (blood relatives) and affinity {relatives by Lo b
marmiage) (See Page 2 of forms packet). If surname of conlsibutor is the same as candidate, but Lhere is no

familial relationship, enter “not applcable” In the relationship column. {for Schedule A} _
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For Instruclons, 398 UaACK Or rorm
!

NS T e Vol Ny

! A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{inciuding candidale’s personal Amnds)

[] CHECK TMIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . WGFOW

/M M ,énzzm..a letomme Bty

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AUSTGOMS!SMMH{EMMW CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Mcmwbbhmdmmwcopiedfmmmpoﬂsandsmmembrsdm\g contributions or
brawmwdalmbymypasonmmmmpowm. :

NUMBER “NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP |  AMOUNT | 3 IF FG
RE‘():AET!SED P‘:g;gwm) . Ao : 'rc:' cmoun::)e' -RECEIVED :xgg
(MMDOIYR) | AND PAC CHECK _ appiical ; RASE
0# 4:24_‘4;‘¢/ DI~ s
e 3839 r8r¢e4 St . : /
2-7io 5993 | thtridete Ga- SP352- o2 5200
s Oace W : /
= 200 M 2 ;
CKit 4
lo-g-08 | ? 33 - P SPVROES 7S 00
iD# - .
AP B 3047 .
CK-#- ?b# ey F2lBcri_os \Q‘A So3/0 (9 ’/
0% e < P —
o-som02 | ¥727 A)u.i: Moy PPt s@-a. Sl :
. I d sz oy apeayr | |
; CKE Rt > O e D w20 — |
ledor (retelirm = 22— . . L
O Fr37 Lo N ppeiam SO 221 gs
o The > Ligtazop ot
| 1 3o THhD . ,
‘ /o= 10-08 P sy gj&‘% e — 50314 _ /68216
} o YZa) j“ﬁ""‘"“f -
1 CK# | 486 ;!?ﬁv Al ale— o0 |V
lo~t3—0F /3 9p w Drv? SRl : - O .
- P7E; ‘ W@M
H#R3O T F -
O ot | Dophmirs Oa Soo?D "z /
ID# t : ! :
W - H
cK#  f£2p 02;;30 S. 3sTA ' L
288 LT S026S _ . Js5 -
SUB-TOTAL
$ 474 Ko
TOTAL (if last page of this
scheduie) | 5

'mmm:qmmmmmmbmmmdmmmamwgmm
cammitiee. Ralaﬂmsnipmmmmmuﬁmmdmﬁwwmum)mmwamhv 7 of le
mariags) (See Page 2 of forms packet.). It sumame of contibutor is the same as candidate, but there is no TS vy

familial relationship, enter “not applicable” in the ratationship column. chedut -
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For instructions, so‘- HMACK O rom

NS Pl bl P gl

A | monerary
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 06/37) | RECEPTS
(ncluding candidate’s personal funds) —

[ CHECK THIS BOX IF

COMMITTEE NAME (Mus! b same as on Stalement of Organization) AMENDING FORM

1 :
STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 10VeA Eﬂ’llCSMDCANPNGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohbits the use of information copied from reports and statements fnrsoﬁdmg contributions or
for any commercial purpose by any person ¢ther than statutory political committees. i

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATORTE | Ao [ TR
RECEIVED (if applicable) * | rocanpipaTE: | RECEVED | FuND
(MMWIDD/YR) | AND PAC CHECK (i applicable) : RAISE}

NUMBER » INCOM
'Dé# oy latiozte’ z
$
fo-ro-08 | 407 | 0, sriasiies Qe S0309
D A, > My o le ; .
oK AP A B leyitlo | /
o 2967 A PN anian S S035 S
= et et ARaeacd
C’E /359 TSR e llrere. Wsw/si - aso0 /
> o ?
a,E.o-
oKE sy ~ /o anyd e
7 j S23 2 » XS.ou
R R oo socvasws ; '
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D% > 2. : : ,
y"i p w C‘?% .t :
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‘o-pb-08 i e, ?laie. L S23/2 ) ,
1D# 6 * 6 —2 2 )
CK# ?357 . 20 9s Ao P /
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CKe 2 Oensle ) Az e
_ 239 Zi‘n S5 32! - Is.o0
D# - N
1339 | Pueldet Do So3az IS -
SUB-TOTAL '
s 36E.00
TOTAL (if last page of this |
schedule) 1.$

'&mmm%a%ewﬂmmmu%dwm&nmmamwm
mm.WMNMMMMMMWWmeMWaMW ’[ of é
mamiage) (See Page 2 of forms packeL). if sumame of conlributor is the same as candidale, but these is o Page hyy

familial relationship, enter “not applicable” in the relationship column. {for Sched -
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s parsonal funds)

COMMITTEE NAME (Must be same as an Staiement of Organization)

515-243-1679

p.7
A MONETARY
{Rev.06/S7) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UIST THE PACMICAT!ON
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. ALST OF 1D NUMBERS IS AVALABLE FROM THE 1CVIA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

CAUTION: Section G8B_32A(6), lowa Code, prohibits the use of infonnation copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER _ NAME AND ADDRESS OF CONTRIBUTOR RECATIONSTP | AWOUNT | ¥ FFC
RECEIVED (if applicable) * | TO CANDIDATE® | 'RECEIVED FUND-
(MMDOYYR) | AND PAC CHECK (¥ applicable) ; RAISE!

NUMBER : ? INCOM
ID# ; 5 F1e 2.4 ) ;
CK# et 39 32— : : s
/0~ /BLoS bi&7 ) rnitlen o ST 3> | 7o.0c
DB - .
CKit fog ?‘5‘;&& gé‘— ' - /
2545 o o SPALGE  BsTo
CK# .
2eoe ) Ga. /oo |
173 EL: ,
& v
CKit
/?a;é /Ww yrd 7o- & [
1D C\ ’ 3 4
CK# YBo) Hack A ce. b 3O
! _ 1537 MMazrsy, So S 3221 a7
10#
Ck# ? )
for>- 702 W ge;ﬁ Py e
o e Mes =
cKa P (b teCo é_“;‘t.‘ aa00 /
_ e Qe el Do $2307 2S00
Ll Peee £7Z
Ci : r708 S fme &
_ G 8L le. &I Cy LAy /e
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CK# $92° oo N/ ) L
2263 e Gon Sprte Jos—
ID# 0 0
Kt 155 3012 /525 1§00 v
L 32
SUB-TOTAL
s S p.oo
TOTAL (if fast page of this
schedule) | $
'Wmmmmmmmmnmmmmdmmmamﬁmwm
committes. memnmwummdmmwm)mm(mmw s 0
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no of
tamilial refationship, anter “not applicable™ in the relationship column. (for Schedule A)
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For instructions, 38¢ BacK ot romm
i

WP P e NPl

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 06/97) RECEIPTS
{incluting candidate’s personal funds) '

- [J CHECK THIS BOX F
COMMITTEE NAME (Must be same as an Statement of Orgsnizetion) . © AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE SCARD. S

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information mpmd from reposts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polifical committees. :

REvED | | (h appicanie) NAVIE ND ADDRESS OF CONTREUTOR 1 1o o TE- | RECENED | Fin
if applicable) RAISE!
(MM/DD/YR) AND PAC CHECK (@ : e
NUMBER .
1O# z Z :
e BN %:/ : s .
255 Haayenr P SD03ra s 3sieo
D8
CKt Aoteerr e L M M")
fo—13—p8 W Lot Foo.oo |
1o# /a?&z AArre Lrneib
/0-13~08 . lCagsr F93.2
OF 7. .2 S/, >
Y30/ Hacnr e X632 :
Cra . | Zr.o0
o-13-08 | /T2 e oot as G 2321 ;
OF doa ‘%fjgfv/s-ows J 23. 95
OF = N ot o :
‘ S 14 PSS SvaLs | | /Koo
0F ,
W W :
O lres | 2202
m -
CKit
o#
| oKt
| oF
CK# |
SUB-TOTAL
s G4 73
TAL (if iast page of thi:
T A e P aduley | 5 35 3241

‘WWMMMWHMMbWMdemMaWMM
committee. m:-mmmummmmmmammmmmm(@lmw Pa of é
maniage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate. but thers is no ge Q___

A
familial ratationship, anter “nat applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
e . _ (Rev. G9/87) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE O cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE." A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA . AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE B80ARD. ‘

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - : AMOUNT
DATE ~ ID NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if appicable) {Disbursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
D# W Qfaepd'waé/

: ’ $
7A¢/0/ Crt 2 | SE ST ‘me%,s_ 7’""%&} ; S 400
lD# z- . 2 . ; . c, @ :tl
CK# 2O frre L4089 : 200 : _
2454t @207 | Gemdrenienr Mipny proitaaicls /503
%9 YA /27‘-’45t s i

44?/08’ cl# /8 - ﬂl—e,&bw 72726 Lo .o
o# \Tieel ) MeiHrly & ortaspeloarthapo
CK# Lt w02 ST
4//1'/»' g | et so Lo 23U | <02
ID# . oy bopip A riamtiace Rep
CKi#t Bowgr /7 Cac Lo .
f/'//af - /220 | 4Lt YU perere S SP325 . 2./7
ID# D ; . , ]
CK# #ral Fleeen lr’
?/A,o 22/ Ats YPlpaseas as23d ¢ L F.84
iD# . : .
y/ T S el Qe
CK# m& 71 SE MW 3
ID#

CK# .
. ?Z?’/’! 2R 3 <Dt ol _~ 0—./ Z ; : §4f 00
SU?-TOTM $ 293.6 7
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.

Expenditures 10 persons/entilies providing consulting, advertising, fund-raising, polling, managing, organizing services must aisa be detail itemized o1
Schedule G by the amount, purpase, and date of each fype of expenditure made by the person/entity an behalf of the candidate's committee. (Refer
Schedule G instructions and lowa Code 56.6(3)i).)

Page / of__eL_

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT | (o, t00n | expenomon:

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. '

COMMITTEE NAME (Must be same as on Statermnent of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (@F apglicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% L a_ue )]
ALras Flecer— L0 ) ,
Ci# » e |3
?/40%5’ /234 | a8 el Sasral W Z. 6%
iD# | Ot @a—ofl/ , Blo , Aters
Ao, ool L5 X Iy > 344-4/_ _
/°/7A? C# 228 Y. - 20 2283 szé‘&—' R T2 IS
ID# 174 2 ¢ / ’ 5 2 :
b & ot a
CK# ! (Aocl) .
/0 (r0/08 /226 - Al Lo e Sa315 i%’" Zeco. 2O
1D# M
CK#
D#
CK#
ID#
CK#
D#
CKit
ID#
CK#
SUBTOTAL['S £ 4/ 53
TOTAL (if fast page of this schedule) | S F56. 70

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/entities providing consutfting, adverﬁsng fund-raising, polling, managing. grganng services must alsq be deta_il itemized
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of tha candidate’s commitiee. (Refe
Schedule G instructions and lowa Cade 56.6(3)(i).) .

Page -1 of L~

{for Schedule B




